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the proper
Ugg 3&1 heare Plan of the River Valley, Inc. of Moline, Illinois, and to make

Department of Financial and Professional Regulation §&
Division of Insurance |

IN THE MATTER OF
THE EXAMINATION OF

UNITEDHEALTHCARE ?ngg; OF THE RIVER VALLEY, INC.

1300 RIVER DRIVE, SUITE 2
MOLINE, ILLINOIS 61265-1368

MARKET CONDUCT EXAMINATION WARRANT

I, the undersigned, Director of Insurance of the State of Illinois, pursuant to
Sections 131.21,7132, 401, 402, 403 and 425 of the [llinois Insurance Code

215 ILCS 5/131.21,5/132, 5/401, 5/402 and 5/425) do hereby appoint Danny

alkington, Examiner-In-Chary ¢, Alvin Hysler, John Staples and associates as

rsons to examine the insurance business and affairs of

a full and true report to me of the examination made by them of .
Unitedhealthcare Plan of the River Valley, Inc, with a full statement of the .
condition and operation of the business and affairs of Unitedhealthcare Plan of
the River Valley, Inc. with any other information as shall in their opinion be
requisite to furnish me a statement of the condition and operation of its
business and affairs and the manner in which it conducts its business.

The persons so appointed shall also have the power to administer oaths and »
to examinge any person concerning the business, conduct, or affairs of N -
Unitedhealthcare Plan of the River Valley, Inc. g

IN TESTIMONY WHEREOF, )
1 hereto setmy hand and cause 10 be affixed the Seal of my office. )
Done at the City of Springfield, this / 3.5 day of M08 3048 . )
Michael T. McRaith Director ;

> o e T \A Ty wg



Department of Financial and Professional Regulation
Division of Insurance

STATE OF ILLINOIS §
COUNTY OF SANGAMON

‘Danny Talkington, being first duly sworn upon his oath, deposes and says:

That he is an examiner employed by the Division of Insurance of the
State of lilinois;

That an examination was made of the affairs of Unitedhealthcare Plan of
the River Valley, Inc. of Moline, llinois, a domestic HMQ for profit
company, organized and authorized under the laws of the State of
[Hlinois, pursuant to authority vested in the Warrant issued by the
Director of Insurance of the'State of lHlinois;

That he was the Examiner-in-Charge of said examination and the
attached report of examination is a true and complete report of the
activities of the above named company, concerning the claim
practices and ch_ uws*tm& underwriting and marketing

mcti{:cs as g} e L .2 as {iﬁiem‘;ined
y the examiners,

Subscribed and sworn o before me

ﬁ;iﬁ * ot o dﬁy of o »
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This Market Conduct Examination was conducted pursuant to Sections 5/132, 5/401,
5/402, 5/403 and 5/425 of the Illinois Insurance Code (215 ILCS 5/132, 5/401, 5/402,
5/403 and 5/425). It was conducted in accordance with standard procedures of the
Market Conduct Examination Section by duly qualified examiners of the Illinois

Department of Insurance.

This report is divided into five parts. They are as follows: Summary, Background,
Methodology, Findings and Technical Appendices. All files reviewed were reviewed on
the basis of the files’ contents at the time of the examination. Unless otherwise noted, all
overcharges (underwriting) and/or underpayments (claims) were reimbursed during the

course of the examination.

No company, corporation, or individual shall use this report or any statement, excerpt,
portion, or section thereof for any advertising, marketing or solicitation purpose. Any
company, corporation or individual action contrary to the above shall be deemed a
violation of Section 149 of the Illinois Insurance Code (215 ILCS 5/ 149).

The Examiner-in-Charge was responsible for the conduct of this examination. The
Examiner-in-Charge did approve of each criticism contained herein and has sworn to the

accuracy of this report.

James J. Morris
Assistant Deputy Director
Market Conduct and Analysis Section
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MARKET CONDUCT EXAMINATION REPORT

DATE OF EXAMINATION:

EXAMINATION OF:

LOCATION:

PERIOD COVERED
BY EXAMINATION:

EXAMINERS:

April 6, 2009 through May 15, 2009

UnitedHealthcare Plan of the River Valley, Inc.
NAIC # 95378

1300 River Drive, Suite 200
Moline, Illinois 61265-1368

July 1, 2007 through June 30, 2008

Alvin N. Hysler
Danny L. Talkington
Examiner in Charge
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I. SUMMARY

The Plan was criticized for failing to give enrollees sixty days notice of a
known termination or nonrenewal of a health care provider’s contract with the
Plan as required by 50 I1l. Adm. Code 5420.50(b).

The Plan was criticized for failing to provide insureds Notice of Availability of
the Department of Insurance on denied claims as required by Title 50 Illinois
Administrative Code 919.50(a)(1).

It was noted that an external independent reviewer failed to render a decision on
whether a requested service was medically appropriate within five (5) days as
required by 215 ILCS 134/45(f)(4) which statute was effective during the exam
period.

. The Plan was criticized for failure to establish a consumer advisory committee

as required by 215 ILCS 134/75(a).



I1. BACKGROUND

UnitedHealthcare Plan of the River Valley, Inc. (“the Plan™) was incorporated August
5, 1985 under the Illinois Business Corporation Act of 1983, under the name Heritage
National Healthplan, Inc.

On December 19, 1985, the Illinois Director of Insurance issued a Certificate of
Authority authorizing the Corporation to operate as a health maintenance organization
under the Illinois Health Maintenance Organization Act.

Effective June 30, 1999, the Plan changed its name from Heritage National
Healthplan, Inc. to John Deere Health Plan, Inc.

Effective December 30, 1999, John Deere Family Healthplan, Inc., an affiliate of the
Plan and a wholly-owned subsidiary of John Deere Health Care, Inc., was merged
into the Plan, pursuant to an Agreement and Plan of Merger. The Merger documents
were filed with, and certified by, the [llinois Secretary of State on December 30,
1999.

Effective February 24, 2006 UnitedHealthcare, Inc. acquired John Deere Health Care,
Inc., a Delaware corporation, and its wholly-owned Illinois subsidiaries: John Deere
Health Insurance, Inc. and John Deere Health Plan, Inc.

A name change was approved by the I1linois Secretary of State on March 27, 2006 to
UnitedHealthcare Plan of the River Valley, Inc. Effective March 27, 2006 John
Deere Health Plan, Inc. changed its name to UnitedHealthcare Plan of the River
Valley, Inc.

The Plan at the time of the exam was licensed to do business in Illinois, lowa,
Tennessee and Virginia,

At the time the examination was conducted, the examiners were members of Illinois
Division of Insurance which was part of the [llinois Department of Financial and
Professional Regulation. On July 1, 2009, Governor Quinn signed an Executive
Order that re-established the [llinois Department of Insurance as an independent state
regulatory agency. In this report, the regulatory agency is referred to as the Illinois
Department of Insurance.




I HMO STRUCTURE

UnitedHealthcare Plan of the River Valley, Inc. is a for profit organization and was
granted authority to issue HMO products in lllinois on December 19, 1985 (under the
name Heritage National Healthplan, Inc.).

During the exam period the parent company, United Healthcare Services Company of
the River Valley, Inc., a Delaware general business corporation, which is a wholly
owned subsidiary of UnitedHealthcare, Inc., operated in Illinois as a licensed third
party administrator for self-funded employer groups, and its subsidiary,
UnitedHealthcare Plan of the River Valley, Inc., offered HMO products to small and
large employer groups in its approved service area. UnitedHealthcare Plan of the
River Valley, Inc. also maintained a Medicare Cost contract with the Centers for
Medicare and Medicaid Services (CMS). UnitedHealthcare Plan of the River Valley,
Inc. marketed its products in northwestern Illinois, at the time of the examination in
the counties of Bureau, Carroll, Dewitt, Fulton, Henderson, Henry, Jo Davies, Knox,
LaSalle, Lee, Livingston, Marshall, McLean, Mercer, Peoria, Putnam, Rock Island,
Stark, Tazewell, Warren, Whiteside and Woodford. The fully insured membership at
the time of the examination was 11,895 members with a physician network consisting
of over 2,300 active practitioners.

The Plan’s Annual Statement Schedules T indicate that its 2007 Illinois written
premium was $ 56,051,553 and that its 2008 [llinois written premium was
$44,118,077.




IV. QUALITY ASSURANCE - COMPLAINTS AND APPEALS

For prompt and equitable resolution of complaints, UnitedHealthcare Plan of the
River Valley, Inc. (UHCRYV) has established the following HMO Appeal Process:

Within 180 days of (1) receiving a denial of coverage (a claim that was not
paid in whole or in part) or (2) the problem in question occurred, a
Member (or his duly authorized representative) may request an appeal to
UnitedHealthcare Plan of the River Valley, Inc. Medical Necessity Denial
appeals should be filed promptly. All appeals are required to be made in
writing, except Pre-Service Urgent Care Claims, in which case it can be
made verbally.

UnitedHealthcare Plan of the River Valley, Inc. will send within (3)
business days of the Appeal request, a letter to the Member
acknowledging the Appeal and describing the Appeal process. The letter
will also set forth the necessary information to be submitted prior to
making a final determination on the appeal.

Review of Appeal: UnitedHealthcare Plan of the River Valley, Inc. will
review and decide the appeal within a reasonable time and notify the
Member in writing of its determination as follows:

Urgent Care Claims: Within 24 hours after UHCRYV has received a
request for expedited handling which includes all necessary information.
UHCRYV will issue a decision to the Enrollee or Enrollee’s Authorized
Representative by telephone or facsimile. If additional information is
needed by UHCRYV to review the expedited Appeal, the Enrollee or the
Enrollee’s Authorized Representative will be notified within 24 hours of
receipt of the expedited Appeal specifying the information needed by
UHCRYV to make a decision. When the additional information is received
by UHCRV, a final decision will be made within 24 hours of receipt of the
specified information or at the end of the period given to provide the
specified information, whichever is earlier. UHCRV will communicate
the decision orally to all concerned parties, followed by written
notification within three calendar days.

Post/Pre Service Non-Urgent Care Claims: If additional information is
needed to evaluate the Appeal, UHCRYV shall within three (3) business
days of receiving the Appeal Form notify the Enrollee or Enrollee’s
Authorized Representative of the additional information needed. UHCRV
shall designate a Clinical Peer of the Attending Physician to review the
Appeal. Within fifteen business days after receipt of the written Appeal,
UHCRYV shall issue a decision orally, followed by a notice in writing, to
all parties involved.




Enrollee Reconsideration Procedure: The Enrollee or Enrollee’s
Authorized Representative shall have 30 days from the date an Appeal
decision was issued in which to file a request for reconsideration to the
Enrollee Reconsideration Committee of UHCRV. The Committee
meeting shall be held at the UHCRV home oftice in Moline, Illinois.

Enrollee or Enrollee’s Authorized Representative will be notified that the
Committee will meet to hear his or her case and will be provided the
opportunity to submit additional information and comments in writing.
The Enrollee Reconsideration Committee shall resolve the Appeal by
majority vote and shall issue a final written decision to all parties involved
within the following timeframes:

Pre-Service Claim: 15 business days after receipt of the request for
reconsideration.

Post-Service Claim: 30 business days after receipt of the request for
reconsideration.

Other Appeal Rights: If the appeal decision is upheld, the Member has
the following applicable options:

Formal Complaint with Department of Insurance: The filing of an
Appeal with UHCRYV shall not preclude the Enrollee from filing a
complaint with the Department of Insurance nor shall it preclude the
Department of Insurance from investigating a complaint pursuant to its
authority under Section 4-6 of the Health Maintenance Organization Act.
For further information, the Enrollee may contact UHCRYV or the Illinois
Department of Insurance at the addressed below:

UnitedHealthcare Plan of the River Valley, Inc.

1300 River Drive 3800 Avenue of the Cities
Suite 200 Suite 200

Moline, Illinois 61265 or Moline, Illinois 61265

(800) 251-9504 (800) 747-1446

(800) 884-4327 TDD (800) 884-4327 TDD
Consumer Services Department Illinois Dept. of Insurance
Department of Insurance 320 West Washington Street
100 West Randolph Street 4™ Floor

Suite 9-301 Springfield, Illinois 62767
Chicago, Illinois 60601 (217) 782-4515

External Independent Review: An Enrollee or any party involved in an
Appeal may request an “external independent review” (EIR) of the final
adverse decision. The provisions of this section shall not be construed to
obligate UHCRYV to make payment for any health care service, procedure,




or treatment that is not covered under the Subscriber Agreement. At the
time the Enrollee is notified of UHCRV’s final adverse decision, the
Enrollee shall also be advised of his or her right to request an EIR. A
request for an EIR must be made within 30 days of receiving UHCRV’s
final adverse decision. The purpose of the review is to determine whether
the health care service, procedure, or treatment is “medically appropriate.”
When UHCRYV receives a written request for an EIR, it will notify the
party who requested the EIR of the method for joint selection of an EIR
entity by the Enrollee, Enrollee’s health care provider, and UHCRV. The
independent physician reviewer will be a Clinical Peer, have no direct
financial interest in the case being reviewed, and will not be informed of
the specific identity of the Enrollee. The EIR entity shall render a decision
within five days after receiving all necessary information. UHCRV will
immediately notify the party who requested the EIR of the EIR entity’s
decision, by telephone or facsimile, followed by written notice. The
decision of the EIR entity is final. UHCRV will immediately comply with
the EIR entity’s decision, if the EIR entity determines in favor of the
Enrollee that the health care service, procedure, or treatment is medically
necessary. UHCRYV will also make available an expedited process, by
which UHCRYV will attempt to complete an EIR within 24 hours after
receipt of all necessary information. The expedited process is available
when a delay in resolving the EIR would significantly increase the risk to
an Enrollee’s health or when extension of health care services for an
Enrollee undergoing a course of treatment prescribed by a health care
provider is at issue. UHCRYV shall be solely responsible for paying the
EIR entity’s fees.

Right to Bring Civil Action: If the decision is not in favor of the
Enrollee and he/she is still not satisfied with the outcome, the Enrollee
may request voluntary binding arbitration or file a civil action in court
under 502(a) of the Employee Retirement Income Security act (ERISA).
The Enrollee must exhaust the internal UnitedHealthcare Plan of the River
Valley, Inc. Appeals and Reconsideration Process prior to bringing a suit
under 502(a) of ERISA.

V. POLICY FORMS

All plans, form letters and riders used in Illinois during the examination period
were requested. These were reviewed for compliance as to format, content and
terminology as required by Illinois law.

V. METHODOLOGY

The Market Conduct Examination covered the business for the period of July 1,
2007 through June 30, 2008 for claims, and July 1, 2007 through April 6, 2009 for




appeals, complaints and external independent reviews. Specifically, the
examination focused on a review of the following areas.

Sales, advertising and procedure files.

Enrollment procedures.

Claim procedures.

Appeals, DOI Complaints, Consumer Complaints and External Independent
Reviews.

B -

The review of the categories was accomplished through examination of appointed
and terminated producer files, claim files and complaint files. Each of the
categories was examined for compliance with Department Regulations and
applicable State laws. The report concerns itself with improper practices
performed with such frequency as to indicate general practices. Individual
criticisms were identified and communicated to the HMO, but not cited in the
report if not indicative of a general trend, except to the extent that underpayments
and/or overpayments in claim surveys or undercharges and/or overcharges in
underwriting surveys were cited in the report.

The following methods were used to obtain the required samples and to assure a
methodical selection:

Producer Production

New business was reviewed to determine if solicitations had been made by duly
licensed persons.

Claims

1. Paid Claims - Payment for claims made during the examination period.
2. Denied Claims - Denial of benefits during the examination period for losses
not covered by certificate of coverage provisions.

All claims were reviewed for compliance with policy contracts and applicable
Sections of the Illinois Insurance Code {215 ILCS 5/1 et seq.], the Health
Maintenance Organization Act [215 ILCS 125 et seq.], the Managed Care Reform
and Patient Rights Act [215 ILCS 134 ¢t seq.] and Title 50 Illinois Administrative
Code.

Median payment periods were measured from the date all necessary proofs of loss
were recetved to the date of payment or denial to the member.

Division of Insurance Complaints and Consumer Appeals

The Plan was requested to provide all files relating to complaints received via the
Department of Insurance and those received directly from members. The Plan was
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also requested to provide files of all member appeals in our selection and external
independent reviews handled during the survey period.

Median periods were measured from the date of notification by the complainants
to the date of response by the Plan.

SELECTION OF SAMPLE

Survey Population # Reviewed %
Reviewed

Producers Analysis
Producers/Applications 172/1,492 172/1,492 100.00

Terminated Agents Review 0 0 0.00

Provider Agreement Analysis

Provider Terminations 33 33 100.00

Claims Analysis

Paid Group HMO 39,351 119 .003
Denied Group HMO 4,482 120 2.67
Paid Group POS 98,778 120 .001
Denied Group POS 6,886 118 1.71

DOI Complaints, Consumer Complaints and External
Independent Reviews

Department of Insurance Complaints 19 19 100.00
Appeals (includes expedited) 106 106 100.00
Consumer Complaints 0 0 0.00

External Independent Review 6 6 100.00




Il

Advertising and Policy Forms Analysis

Policy Forms, Endorsements
and Advertising 239 239 100.00

VII. FINDINGS
A. Provider Terminations
A review of the provider terminations produced one (1) criticism. A general
criticism was written for failure to notify enrollees of a known termination
which would curtail or eliminate services to enrollees as required by 50 I11.
Adm. Code 5420.50(b). Of the fifteen (15) cases cited, the Plan agreed that in
eight (8) instances the enrollee was not notified, but states that the other seven

(7) were part of groups situated outside of Illinois not subject to Illinois law.

B. Producer Analysis

A review of the producer licensing files and first year commissions produced no
criticisms.

There were no agents terminated for cause.

C. Paid Group HMO

A review of the Paid Group HMO Claim files produced no criticisms.

The median for payment was nine (9) days.

D. Denied Group HMO
A review of the Denied Group HMO Claim files produced no criticisms.

The median for denial was fifteen days.
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E. Paid Group POS

A review of the Paid Group POS Claim files produced no criticisms.

The median for payment was nine (9) days.

F. Denied Group POS

A review of the Denied Group POS Claim files produced no criticisms.

The median for denial was seventeen days.

G. Complaints, Appeals and External Independent Reviews

1.

Department of Insurance Complaints

A review of the Department of Insurance Complaint files produced no
criticisms.

The median for response to the Department of Insurance was seven (7)

days.

Appeals

A review of the Appeal files produced one (1) criticism. A general
criticism was written for failure to provide the insured Notice of
Availability of the Department of Insurance on denial letters as required
by 50 IlI. Adm. Code 919.50(a)(1). The Plan agreed that the denial letters
did not contain Notice of Availability of the Department of Insurance as
required and corrected the denial letter template to include this language
while the exam was in progress.

The median for response was six (6) days.
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3. Expedited Appeals
A review of the Expedited Appeals produced one (1) criticism. A general
criticism was written under for failure to
provide the insured Notice of Availability of the Department of Insurance
on denial letters as required by Title 50 I1l. Adm. Code 919.50(a)(1). The
Plan agreed that the denial letters did not contain Notice of Availability of
the Department of Insurance as required and corrected the denial letter
template to include this language while the exam was in progress.

No median for response could be established.

4.  External Independent Review
The examiners noted one violation of 215 ILCS 134/45(f)(4) in their
review of the External Independent Reviews. The external independent
reviewer failed to render a decision within five (5) days as required by 215
ILCS 134/45(f)(4). The Plan agreed that it failed to obtain a response
from the external independent reviewer within five (5) days as required
and has taken corrective action to prevent this happening in the future.

The median for response was two (2) days.

H. Policy Form Review

A review of the Policy Forms produced no criticisms.

[.  Advertising Review

A review of the Advertising examples produced no criticisms.
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Consumer Advisory Committee

A review of the meeting minutes for the Consumer Advisory Committee
produced one (1) criticism. A general criticism was written for failure to
establish a Consumer Advisory Committee as required by 215 ILCS 134/75(a).
The Plan agreed that it had failed to establish a Consumer Advisory Committee
as required during the period covered by this exam. However, The Plan
requested that the Report note that prior to the commencement of the exam,
corrective action had been taken to re-establish this committee. The first
meeting of the re-established committee occurred on March 31, 2009. The

examination commenced on April 7, 2009.

VIII. INTERRELATED FINDINGS

None

IX.

None

TECHNICAL APPENDICES







Illinois Department of Insurance

PAT QUINN ANDREW R. STOLFI

Governor Acting Director

December 9, 2011

Christine McBride

Compliance Analyst

Market Conduct Examination Team — Central Region
UnitedHealthcare Plan of the River Valley, Inc. (NAIC # 95378)
9200 Worthington Road

Westerville, Ohio 43082-8823

Re:  UnitedHealthcare Plan of the River Valley, Inc. (NAIC # 95378)
lllinois Market Conduct Examination

Dear Ms. McBride,
This is a belated response to your email of December 12, 2010.

Attached is a copy of the Report which has been revised after consideration of your 12/10/10
comments. Please provide any comments to me in writing by January 17, 2012. The ten day
deadline for requesting a hearing pursuant to 215 ILCS 5/132 subsection (4) is hereby
extended to January 17, 2012.

Please contact me if you have any questions.

Yours Truly,

James J. Morris

Assistant Deputy Director
Market Conduct and Analysis
Illinois Department of Insurance
320 West Washington Street
Springfield IL 62767
312-833-5582 mobile
217-557-8494 fax
james.j.morris@illinois.gov

320 West Washington St.

R Springfield, llinois 62767-6001
) ’ (217) 782-4515






